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Coraner cannot certify to a death due 1o natural causes.

{iseases in Port | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

RE DIVISIDN UF REAL 1A UF MISSUURK]

STANDARD CERTIFICATE OF DEATH

....3.1_8... Primary Registration District *093............._...... R:gistru:'s [ T,

ALED JUN 26 1957

Registrotion District No. e,

k]
3

Qmﬁ TN

E FILE-NUMS

757

1. PLACE OF DEATH
a. COUNTY .

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafors
a. 3TATE Missouri b. COUNTY admission)

[l

b. .CITY (If outside corporate limits, give TOWNSHIP only)}| Inside Limirs

c. CITY

[nside Limits

OR ) - OR
TOWN St., Louis Yes) NoO TOWN ‘QADW' s YesD NaD
c. Eglgi!,_l #:EESF {f NOT in hospital, ?ivalt::u!ion) Length of stoy in 1b REET {IF ourside éive location) Reside on Farm
47 wsntution Homer G Phillips 2 5 noress 1116a No. 14£h YesD NoO
3. namE OF First Middle Lest 4. DATE Month Day Year
DECEASED . ) oF
(Type or print) Missouri Young DEATH 6 15 57
5. SEX 6. COLOR DR RACE 7. 8, DATE OF BIRTH 9, AGE (In yeara | IF UNDER ! YEAR |IF UNDER 24 HRS.
MargiED (1 NEveR MarriED (] I oot Birthiday) oromt T Daoe T e 2 S
Female Negro ovorceo 3| 5 /10/1888 69 I

-§10a. USUAL OCCUPATION ((ive kind of work done

‘ : 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?

/

_¢__$ MI N. Grand

{Licensed Embclmer’s Statement on Reverse Side)

JUN 19 57

b—linemp] oyed None Nashville Tennessee U, S, A,
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME
_W Unknown
15. WAS DECE N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, na. or unknown) l (If yes. gize war or dates of service)
No R —— 1n n Tda Sanders 3952 Cook Ave
19. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (¢).] : - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET ARD DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis
Condiddons, if an¥, | put 70 (b) Arteriosclerosis, Suspected undet,
ch gare risg to
ag:}qe gc':uae . ;c)' . St - :
] (Fi3 the under-
> !vinngcauu fast. DUE TO (¢) 3 5 R A
[=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN 13 PART Ha) T3 WAS AUTOPSY
= . X PERFORMED?
3 Hypertensive Cardiovascular Disease ves 0 no 8 2=
."-: 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier naturé of injury in Part Tor Part I of item 18.)
gl D O D !
-<J We, TIME OF  Hour  Monih, Day, Year
b INJURY  a.m, .
E ' P m. ) v .
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, | 20f. CI1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ noTwHiLe Jarm, factory, atreet, office didg., efc.) :
WORK AT WORK
]2t }_n!tcnded the deceasad from 6—10-57 , 1o 6-15-57 and last saw her alive on 6-15"57
Death occurred at 93 ]- 5 P m on tha date stated above; and to the best of my knowledje. from the causes stated.
2Za. mf:lu'ruu { Degree or ritle) - 2. ADDRESS o 1 ) 22¢, DAYE SIGNED
-y M.Ds 2601 Whittier Street - 6-17=57
23a. BURIAL, crts:uﬂp}i 23b. DATE .. . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fowrn, or counly} (State)
REMOVAL (Spect, . . . .
Remova 6{%1/57 Oakdale Cemetery’ Lemay, Missouri
24, FUNERAL DIRECTOR ‘! 4 ADDRESS 25, DATE RECD. BY LOCAL REG.

26. ﬁslsr R'S SIGNAT?RE

4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, of BY ..ooveeennennnnnn... e et eereee et iissassaieseenensiernrrnres i Y

working under my personal supervision..

Student ... e ae e
Signature of Student Exbaloer

) Note: The above MUST BE SIGNED BY TH.‘_E LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds for Tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact shoulcl be so 5tated above. § - i oL




